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For‘r‘v:‘g QO'PF ’ !

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(
Treated a

1) Nonexempt Charitable Trust
s a Private Foundation

Note The foundation may be able to use a copy of this return to satsfy state reporting requirements

(241~

{_ OMB No. 1545-0052

Open to Public Inspection

For calendar year 2012 or tax year beginning

. 2012, and ending

, 20

Name of foundaton  THE GALONEY-STRUBBE CHARITABLE FOUNDATION

19-RP683

A Employeridentification number

26-3293200

Number and street {or P.O. box numberif mailis not delivered to street address)

1435 WEST GLENLAKE AVE.

Room/suite

Telephone number (see instructions)

773- 743-4838

City or town, state, and ZIP code

CHICAGO,

IL, 60660

If exemption application 1s
pending, check here

Intial return 1 Foreign organizations, check here - P |:|

2 Foreign organizations meeting the
85% test, check here and attach
N - e e e e e e -

G Check all that apply: Initial return of a former public chanty
Final return Amended return
Address change Name change
H Check type of organization* |_X_| Section 501(c){3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation

I Fair market value of all assets at end [J Accounting method:l )_(] Cash I ] Accrual

If private foundation status was terminated
under section 507(b} 1HA), check here . B>

If the foundation 1s 1In a 60-month termination

ty

04232415 0 DMAY 08 20W

of year (from Part ll, col (c), line

Other (specify)

under section 507(b}{(1)8),check here . P D

SCANNED JUN 0 2 2014

16) » $
MAnalysis of Revenue and Expenses (The

325,090.

(Part I, column (d) must be on cash basis.)

total of amounts in columns (b), {c), and (d)
may not necessanly equal the amounts in
column (a) (see instructions) )

{a) Revenue and

{b) Net investment

expenses per income

books

(c) Adjusted net
income

{d) Disbursements
for charitable
purposes
{cash basis only)

N &b WIN =

-3
o T o

Revenue

11
12

Contributions, gifts, grants, etc, received (attach schedule) .

if the foundation s not required to
Check P> attach Sch. B

Interest on savings and temporary cash investments

Dividends and interest from securities | . |, .

9,770. 9,770.

STMT

Gross rents

Net rental income or (loss)

Net gain or (loss) from sale of assets not on line 10

6,249 |

Gross sales price for all
assets on line 6a 62 ‘ 947.

Capital gain net income (from Part IV, line 2) .

6,249.

Net short-term capital gain

Income modifications

Gross sales less returns
and allowances

Less Cost of goodssold .

Gross profit or (loss) (attach schedule} | | | .

Other income (attach schedule}

679

STMT 2

Total. Add lines 1 through 11

16,698 16,019.

13
14
15
16a

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensation of officers, directors, trustees, etc. _

Other employee salaries and wages

NONE

NONH

Pension plans, employee benefits

NONH

__ NONH

Legal fees (attach schedule) _ _ . . . . . ..

REC

G

D

Accounting fees (attach schedule} | | | | . .

IVIEL

v(‘
s

Other professional fees (attach schBddEr. 3 .

3,517, 3,164.

=
APR

)
udd IU

8 201% 352.

1

Interest

foe

Taxes {attach schedule) {see mslructlons)STMT. 4 .

71. 71.

@

ENEY]

Depreciation (attach schedule) and depletion ,

TRy ya ) sy

R 02N

Occupancy

Travel, conferences, and meetings

NONH

NONH

Printing and publications . . . . .. . ...

NONH

NONE

Other expenses (attach schedule) SIMT. 5.

15 ]

Total operating and administrative expenses.
Add lines 13 through 23

3,603. 3,235,

NONH

352.

Contributions, gifts, grants paid

10,989.

10,989.

Total Add lines 24 and 25

14,592 3,235,

NONH

11,341.

27
a
b
<

Subtract line 26 from line 12

E of over and disb

2,106

Net investment income (if negative, enter -0-)

12,784.

Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

2E1410 1000

CTN460 680L 06/18/2013 09:43:01

19-RP683

Form 990-PF (2012)
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Form 990-PF(2012) [

26-3293200

Page 2

lm Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only {See instructions.)

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-nterestbearing . . . . . . . . ... .u.... 10,200. 9,222. 9,222.
2 Savings and temporary cash investments . . . ., ... ... 14,745. 15,912 15,912.
3  Accounts receivable »_ ______ ______ ________.
Less. allowance for doubtful accounts » _ _
4 Pledges receivable »_____ __ __________________
Less. allowance for doubtful accounts » _ ___
5  Grantsreceivable ., . . . ... .. ... ... 0.
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) »
Less’ allowance for doubtful accounts » _ I_‘IQNE
o8| 8 Inventonesforsaleoruse .. .. ... ......
g 9 Prepaid expenses and deferredcharges . . . . . ... . ...
<104 Investments - U.S and state government obligations (attach schedule),
b Investments - corporate stock {attach schedule) . STMT 6 . 79,471. 92,158, 137,943.
¢ Investments - corporate bonds (attach schedute). STMT 7 . 80,752. 54,981, 53,353.
11 Investments - land, buildings, >
and equipment bastss ¥ L _____
Less accumulated depreciation P
(attach schedule) 0 e
12 Investments -mortgageloans . . . . . . . . . ... 0.
13 Investments - other (attach schedule) _ _ . . . . STMT 8 70,000. 85,000. 108,660.
14 Land, buildings,and »
equipment bass  * __ __ _______________._
Less accumulated depreciation »
(attach schedule) 0
15  Other assets (describe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,1iteml} . . . . . ... .. ... 255,168. 257,273. 325,090.
17 Accounts payable and accrued expenses | . . . . . . . ...
18 Grantspayable _ _ . . . .. ... ... ...,
: 219 Deferredrevenue . . . . ... ... ... ... ..
| ‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
| _13 21 Mortgages and other notes payable (attach schedule} | ., . . .
=122  Other habilmes (describe » __ )
23 Total liabilities (add lines 17 through 22} . . . . .. ... .. NONE
Foundations that follow SFAS 117, check here >l_|
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . . . e s e e e e e e e e e
=|25 Temporanlyrestncted . . ... . ... .. .. ... ....
g 26 Permanentlyrestricted . . . . . . . . . . . . .. u ...
5 Foundations that do not follow SFAS 117,
: L check here and complete lines 27 through 31. »
| : 27 Capntal stock, trust principal, orcurrent funds | , |, ., . . .. 255,168. 257,273
3 E 28 PaidHn or capital surplus, or land, bldg , and equipmentfund | | , | .
} ¢<n 29 Retained earnings, accumulated income, endowment, or other funds . .
'265 30 Total net assets or fund balances (see instructions}, . . . . . 255 / 168. 2574 273.
31 Total liabilities and net assets/fund balances (see
INSETUCHIONS) « v« @ v @ v e v v a e e e et v e a e n e e a 255,168. 257,273.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . . . . . . . 1 255,168.
2 Enter amountfrom Partl,line 27a . ... ... ... ... ... . ... .. .. ... 2 2,106.
3 Other increases not included in line 2 (itemize}»__ 3
4 Addlines1,2,and 3 | e 4 257,274.
5 Decreases notincluded in line 2 (itemize) »ROUNDING ADJ. 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 . . . . . 6 257,273.
Form 990-PF (2012)
JSA

2E1420 1 000

CTN460 680L 06/18/2013 09:43:01
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. , . 26-3293200
Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(b} How {c) Date
(a) List and describe the kind(s) of property sold (e g., real estate, acquired acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) P Furchase | (mo., day, yr.) (mo., day, yr.)
1a_ PUBLICLY TRADED SECURITIES
b
c
d
e
(o) Gross sles prce O aowabie) s oxponso of ol () pus () minue fo)
a 62,800. 56,698. 6,102.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68 (1) Gans (Col. {h) gain minus

{i) EM.V. as of 12/31/69 (L)s/-‘:;?g;t/e& l/)gséls ‘Z’vif‘éifi,‘}f .?oa'hf,') col. (I:.)é:suetsn(?rtolrisz ;Ih:;:))o-) or
a 6,102.
b
c
d
e

2 Capital gain net income or {net capital loss) 2 6 249
. .

If (loss), enter -0- in Part |, line 7
" 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -O- in}
Part ], line 8 . . . . . . o i i i i i h e e e e e e e e e e e e et e s e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If gain, also enter in Part |, line 7 }

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes E No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a) d)
(b) (c)
Calendar s:;igi;?;:f:;:mnmg ) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col I(Dt;?g:e'lgé%nb?:;& )
; 2011 18,822. 320,800. 0.058672
| 2010 17,003. 319,586. 0.053203
i 2009 6,947. 284,994. 0.024376
| 2008 NONE 125,108. NONE
| 2007
2 Total ofline 1,column(d) |, .. . ... ... ... 2 0.136251
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan 5vyears _ . . . . .. ... 3 0.034063
| 4 Enter the net value of noncharitable-use assets for 2012 from Part X,line5 _ = . 4 318,801.
§ Multiplylinedbyline3 L. 5 10,859.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . ... ... .... 6 128.
7 Addlines5and 6, | L L e e ? 10,987.
8 Enter qualifying distributions from Part Xll, line 4 . . ... ... ... 8 11,341.

If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

JSA
261430 1000 Form 990-PF (2012)

CTN460 680L 06/18/2013 09:43:01 13-RP683 8 -




Form 990-PF((2012) ¢
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

LY
1a

b

N b wN

a o T o

7
8
9

10
11

1a

10

26-3293200

r

Page 4

Exempt operating foundations described in section 4940(d)(2), check here > U and enter "N/A" on line 1
Date of ruling or determinationletter _ _ ___ _ _ _ _ __ _ _ __ __ (attach copy of letter if necessary - see instructions}
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 128.
here B [X_] and enter 1% of Part ,tme 27b . . . .
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
ADDINES 1N 2, . L . i it it e e e e e e e e e e e e e e e e 3 128.
Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . |_4 NONE
Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- , ., . . . .. ... ... 5 128.
Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012 | _ | 6a
Exempt foreign organizations - tax withheld atsource . _ . . . . . .. . ... 6b NONE]|
Tax paid with application for extension of time to file (Form 8868) , . , . . . . 6¢c 128.
Backup withholding erroneously withheld . . . . . . .. . ... ... ... 6d
Total credits and payments Add lines 6athrough 6d - . - - « « ¢« o v i it it e s e e e e e . 7 128.
Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 s attached . . . . . . . 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ _ . _ . . . . . . .. .. .. »|l 9
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . _ _ _ _ _ . »| 10
| Enter the amount of line 10 to be Credited to 2013 estimated tax » NONERefunded p
] Statements Regarding Activities
j During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene In any political campaign? | . . . L L L L L L L L L . i e e e e e e e e e e e e e e e e e e e e e e 1a X
Did 1t spend more than $100 during the year (either directly or indirectly} for political purposes (see Instructions for the
defimtoN)? . . . . L e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthis year? | _ | . . . . . . . o e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1} On the foundation, ™ $ {2) On foundation managers. P $
Enter the reimbursement (iIf any} paid by the foundation durning the year for political expenditure tax imposed on
foundation managers. P> $
Has the foundation engaged 1n any activities that have not previously been reportedtothe IRS?, _ . . . . . . ... .. .. 2 X
If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges | _ . . . . . . . . . . . .« . ... 3 X
Did the foundation have unrelated business gross income of $1,000 or more duringthevyear?, . . . . . . . ... ...... 4a X
If "Yes,” has 1t filed a tax return on Form 990-T forthis Year? . . . . . . . . . v i i e e e et e e e e e e e e e e e e 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?_ _ . . . . . . . . .. ... ... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either.
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directtons that conflict
with the state law remain in the governing INStIUMENt? | . . . L . . . . . 0 i i v o v m et a e e m e e e m e e e 6 X
Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
S
If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,” attach explanation. . . . . . . . . @ ¢ @« i v e v v v st v v v o 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3} or
4942(j}(5) for calendar year 2012 or the taxable year beginning 1n 2012 (see instructions for Part XIV)? If "Yes," complete
Part XIV . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
L 10 X

JSA

Form 990-PF (2012)

2E1440 1000
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13
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15

16
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1

3

4

Form 990-PF,{2012) . . 26-3293200 Page 5
Statements Regarding Activities {continued)
t At any ume during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule (seeinstructions . . . . . . . . . ... ... ... e 11 X
Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {(see instructions) . . . . . . . . . . . . .. ... 00t e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . . . | 13 X
Website address P__________________________NJ_A __________________________________________________
The books are in care of »__MARIE J. GALONEY, TRUSTEE Telephone no. B __(773)743-4838
Located at »_ 1435 WEST GLENLAKE AVENUE, CHICAGO, IL_ _____________ zZiP+4 »_60660_ _________
Section 4947{a){ 1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Check here . - . . . « . . « . . . o o oo . | 4 D
and enter the amount of tax-exempt interest received or accrued duringthevyear., . . . . . . . . . v v v v o o« > I 15 |
At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreigncountry?. | . . . L L L L. L . L e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. i "Yes," enter the name of
the foreign country P
(A5 Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . ., .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUANITIEd PEISON? . . . . o . o i e et e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, ., . ., . . .. Yes X| no
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disquahfied person)? . _ . . . . . . . . . . .. o e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80days.). . . . . . . ... ... ... Yes No
b If any answer is "Yes" to 1a{1H6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance {(see Instructions)? . . . . . « ¢« - . . . 4 o0 . .. 1b
Organizations relying on a current notice regarding disaster assistance check here, . . . . ... ... ... » EI
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20122 | | | . . . . . . i v i v i v e e e e e e e 1¢ X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined tn section 4942(j}(3) or 4942(j)(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20122, , . . . . . . . . . . . .. . ... D Yes No
If "Yes,” st the years » __ e . .
b Are there any vyears hsted in 2a for which the foundation is not applying the provisions of section 4942(a}{2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStructionNs ) . . . . . . . . . & i it i i e e e e e e e e e e e 2b X
¢ If the provisions of section 4342(a}(2) are being applied to any of the years listed in 23, list the years here.
» o ___.. e __ . .
a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduningthe year? . |, . . . . . . . & i i i i e e e e e e e e e e e e e e e e e D Yes No
b If "Yes," did i1t have excess business holdings in 2012 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2012 ) . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 3b
a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., . . . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

JSA
2E1450 1

000
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Form 990-PF.{2012) ] . 26-3293200 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:
(1)} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? , | ., . . . . . . . . . . . e e e e e e . Yes No
(3} Provide a grant to an individual for travel, study, or other similarpurposes?. ., . . . .. ... .. Yes No
(4) Provide a grant to an orgamization other than a charntable, etc.,, organization described In
section 508(a)(1), (2), or (3}, or section 4940(d){2)? (see instructions) . . . . . . . . . v v . . . Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Ihterary, or educational
purposes, or for the prevention of cruelty to chuldren oranimals?. . . ., . . . . . .. ... ... Yes No
b If any answer i1s "Yes" to 5a{1{5), did any of the transactions fail to qualify under the exceptions described In
Regulations sectton 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . . . ... sh
Organizations relying on a current notice regarding disaster assistance check here . _ . _ . . . . . ... ....... | 4 |:|
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility forthe grant?> _ | . _ . . . . . . ... ... .. Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . .. ... L. L. e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . , . . . .. ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. .. 7b

1]
Part Vil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

{b) Title, and average
hours per week

{¢} Compensation
{If not paid,

(d) Contributions to
emplayee benefit plans

{e) Expense account,
other allowances

devoted to position enter -0-) and deferred compensation
MARIE J GALONEY ____ __ ____ ________________ TRUSTEE
1435 WEST GLENLAKE AVENUE, CHICAGO, IL 60660 0 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

K none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

JsAa
2E1460 1 000

CTN460 680L 06/18/2013 09:43:01

19-RP683

Form 990-PF (2012)



. , ‘ 26-3293200
Form 990-PF (2012)

Page 7

IRl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . .« . v v v v v o v oo .. » NONE
FLd) G W Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

Expenses

orgamizations and other beneficiaries served, conferences convened, research papers produced, etc

TINONE .

2

&

A
CLHME:l Summary of Program-Related Investments (see instructions)

Describe the two largest program-retated investments made by the foundation during the tax year on lines 1 and 2 Amount

INONE L

2

JSA
2E1465 1.000

CTN460 680L 06/18/2013 09:43:01 19-RP683

Form 990-PF (2012)
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Form 990-PF {2012) 26-3293200 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of secunties | L 1a 292 ,347.
b Average of monthly cash balances | = ... ... ... oo 1b 31,308.
¢ Fair market value of all other assets (see instructions) ... 1c NONE
d Total (add lines 1a,b,andc) . ., . ... ... L. 1d 323,656.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . ... ... I 1e
2 Acquisition indebtedness applicable to line 1 assets _ . .. ... ... ... ..., 2 NONE
3 Subtractline 2 fromline 1d L e 3 323,656.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHONS) | L e e e e e e e e 4 4,855.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4 [ 5 318,801.
6 Minimum investment return. Enter 5% ofline5 | . . . ... ... ... 0 ... 6 15,940.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{{5) private operating
foundations and certain foreign organizations check here b ﬁ and do not complete this part.)
1 Minimum investment return fromPart X,line 6 . . . . . . . . ... ... ..o e 1 15,940.
2a Taxon investment income for 2012 from Part VI, lineS . . . 2a 128.
b Income tax for 2012. (This does not include the tax from Part VI.) | 2b
¢ Addlines2aand2b | 2c 128.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . ... . ... .... 3 15,812.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. .. .. ... 4 NONE
5 Addlines3andd | 5 15,812.
6 Deduction from distributable amount {see instructions) . . . . . . ... ... ... ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
T TS T T N T R T T T T T T T T 7 15,812.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),ine 26 _ . . ... ... .... 1a 11, 341.
b Program-related investments - total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) . 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. . ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 11,341.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . e e e e e e e 5 128.
6  Adjusted qualifying distributions. Subtract line 5 fromlined4 ... ... ... .. ... 6 11,213.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years.
Form 990-PF (2012)
JSA

2E1470 1 000

CTN460 680L 06/18/2013 09:43:01 19-RP683
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26-3293200

Form 990-PF (2012) Page 9
Undistributed Income (see instructions)
{a) (b} {c) (d)
1 Distnbutable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
e 7 | e e e 15,812.
2 Undistributed income, 1f any, as of the end of 2012
a Enter amountfor201tonly _ . . .. .. ... 2,732.
b Total for prioryears 20 10 20 20 NONH
3 Excess distributions carryover, if any, to 2012
a From2007 , .., ... NONE
b From2008 ., . . ... NONE
¢ From2009 ., .. ... NONE
d From2010 . . ., .. NONE
e From2011 . . .. NONE
f Totalof ines 3athroughe . . . . .. .. ... NONE
4 Qualfying distributions for 2012 from Part Xil,
ned P $ 11,341.
Applied to 2011, but not more than line 2a | _ | 2,732.
b Applied to undistributed income of prior years
(Election required - see instructions) , , . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , _ . ., ., .. .. NONR
d Applied to 2012 distributable amount | | | | | 8 7 609.
Remaining amount distributed out of corpus NONH
5 Excess distnibutions carryover applied to 2012 | NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONH
Prior years’ undistributed income. Subtract
line 4b fromlmme2b . . .. ... .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4342(a) tax has
been previouslyassessed . . . . . . . . .. .. NONEF
d Subtract line 6¢c from hne 6b. Taxable
amount - see instructions | | . . . . . . . ... NONH
e Undistnbuted income for 2011. Subtract hne
4a from hne 2a. Taxable amount - see
INStTUCLIONS . . . & & & & v ¢ & = & o « o o = &
f Undistributed income for 2012. Subtract lines
4d and 5 from hine 1. This amount must be
distributed in 2013 . . . . .. .. ... ... 7,203.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3} (see instructions} NONE
8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) _ | | NONE
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , ., . . . . . NONH
10 Analysis of line 9
a Excess from 2008 . . . NONE
b Excess from 2009 ., ., . NONE
¢ Excess from 2010 . . . NONE
d Excess from 2011 . . . NONE
e Excess from 2012 . . . NONE
Form 990-PF (2012)
JSA
2E1480 1000
CTN460 680L 06/18/2013 09:43:01 19-RP683 14 -




Form 930-PF. (2012) ‘
LR (\"A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a’

2a

26-3293200 Page 10

If the foundation has received a ruling or determination letter that it ts a private operating
foundation, and the ruling is effective for 2012, enter the date of theruling _ . . . . . . . ... »

Check box to indicate whether the foundation i1s a private operating foundation described in section I l 4942(113) or l I 494 2(1)(5)
Tax year Prior 3 years

Enter the lesser of the ad- (e} Total
Justed net income from Part {a) 2012 (b} 2011 {c} 2010 (d) 2009
| or the minimum investment
return from Part X for each

year listed

Qualifying distributions from Part
XN, ine 4 for each year hsted .

Amounts included in line 2c not
used directly for active conduct
of exempt activities . . . . .

Qualfying distnbutions made
directly for active conduct of
exempt actvities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) value of all assets .

{2) Value of assets qualifying
under section
4942)K3KB)). . . . .

*Endowment” alternative test-

enter 2/3 of mimmum tnvest-
men! return shown in Part X,
hine 6 for each year listed

*Support” alternative test - enter

(1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments on  secunties
loans {section 512(a)(5)),
orroyalties) | |

{2) Support from general
public and 5 or more
exempt orgamzations as
provided In section 4942
(35 1= (T PO

(3) Largest amount of sup-
port from an exempt
organization

(4) Grossinvestment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)}{2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereb[__—lif the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete 1items 2a, b, ¢, and d.
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
SEE STATEMENT 9
b The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2
¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
2E1490 1000

Form 980-PF (2012)
CTN460 680L 06/18/2013 09:43:01 19-RP683 15 -




. ‘ 26-3293200

Form 990-PF {2012) Page 11
‘ Supplementary Information (continued)
| 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srrf:wl::\t/ IrSeI‘:art'|::r:1dslr‘:l|Igltlgl' Fg:lar:ﬂ:tgf)n Purpose of grant or Amount
Name and address (home or business) ny foundanon manager recipient contribution
a Paid during the year

| SEE STATEMENT 19 10,989.
|
\
|

e | O T SO T e » 3a 10,989.
| b Approved for future payment
i
\
|
|
|

Total . v o i e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e e e m e e e e e e s » 3b

JSA
2E1491 1000

CTN460 680L 06/18/2013 09:43:01 19-RP683

Form 990-PF (2012)
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Form 890-PF (2012)

26-3293200

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated bustness income Excluded by section 512, 513, or 514 {e)
Related or exempt
(a) (b) {c) (d) function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
a
b
| c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments _, _, , _ .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 14 9,7170.
5 Net rental income or (loss) from real estate
| a Debt-financed property . ., . . . . . ...
b Not debtfinanced property . . . . . ...
1 6 Net rental income or {loss) from personal property
| 7 Other investment income , , . . ... ... 14 679.
\ 8 Gain or {loss) from sales of assets other than inventory] 18 6 ’ 249,
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
: 11 Other revenue. a
} b
‘ c
d
e
| 12 Subtotal. Add columns (b}, (d), and (e} . . ., . 16,698.
13 Total. Add hine 12, columns (b), (d), and (). . . . . v v v vt e e e e e e e e e e e 13 16,698.
(See worksheet 1n line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {(other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
2E14892 1000

CTN460 680L 06/18/2013 09:

43:01

19-RP68
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Form 990-PF (2012)
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Form 990-PF (2012} . ! 26-3293200 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described | Yes | No

in section 501(c) of the Code {(other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | . e e e e e e e e e 1a(1) X
(2) Other assets . . . . . . ... .. .. ittt atteeete e et ittt e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization _ . . . . . . . . . . . . . .. i e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization , . . . . . ... .. .. . ..o o 1b{2) X
{3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . . o e e 1b{3) X
(4) Reimbursement arrangements _ . . . . . . .. L. L L L. e e e e e e e e 1b(4) X
(5) Loans orloan QUAraMtees . . . . . . . . . . . v ittt e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. .. . ¢ . v e .. 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . ... ... .. ....... 1¢ X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

described in section 501(c} of the Code (other than section 501(c)(3)) orin section 5277 _ _ . . ... ...... D Yes I] No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of arganization {c) Description of relationship

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, rt 1s true,
Sign correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which prep: has any k Aed
- May the IRS discuss this return
Here }m /et l 06/18/2013 >SC0TT MAIR: VP with the preparer shown below
Signature of officer or trustee Date Title (see instructions)? | X |Yes No
MARIE GALONEY
Paid Print/Type preparer's name Date Check I I" PTIN
Preparer | SCOTT MAIR, VICE PRESIDH 3-18. 201\ |sett-employed
p Firm'sname M U.S. BANK, N. Firm's EIN P

Use Only [Firm'saddress » P.0. BOX 1118, ML CN-OH-W10X
CINCINNATI, OH 45201-1118 Phone no. 513-632-4393
Form 990-PF (2012)

JSA
2E1493 1000

CTN460 680L 06/18/2013 09:43:01 19-RP683 18 -




a3 | COPx
‘ OMB No 1545-0150
Form 2848 Powe_r Of Attorney e For IRS Use Only
(Rev. March 2012) and Declaration of Representative Recewved by,
Depariment of the Treasury
Internal Revenue Service > Type or print. P See the separate instructions. Name
Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS.

Date !/ /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxgayer name and address
THE GALONEY-STRUBBE CHARITABLE FOUNDATION

CI/O MARIE GALONEY, TRUSTEE
1435 WEST GLENLAKE DR. CHICAGO, iL 60660

Taxpayer identification number{s}

26-3293200

Daytime telephone number

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il

Name and address
i - AMY BAUME, CPA - C/O U.S. BANK, N.A.
\

P.0. BOX 1118, CN-OH-W 10X
CINCINNATI, OH 45201-1118

Check if to be sent notices and communications Check if new: Address []

CAF No. 0305-19878R

PTIN P00446454

Telephone No.

513-632-3170

Fax No. 513-632-3947

Telephone No, [] Fax No. []

Name and address

Check if to be sent notices and communications 0 Check if new: Address [_]

CAF No.

PTIN

Telephone No.

Fax No.

Telephone No. [ Fax No. []

Name and address

CAF No.

PTIN

Telephone No.

Fax No.

Telephone No. [] Fax No. []

‘ Check if new: Address []

to represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters

| Description of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,

Tax Form Number

Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see instructions for line 3) (1040, 941, 720, etc.) (f applicable)

Year(s) or Period(s) (if applicable)
(see instructions for line 3)

EXCISE TAX FOR A FOUNDATION 990-PF

2012, 2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is for a specific use not recorded on CAF,

check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF

» [

Acts authorized. Unless othenwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents. The representative(s), however, I1s (are) not authorized o receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box{es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax retums.

[ bisclosure to third parties, [J substitute or add representative(s); O Signing a return;

[J other acts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the Iine 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner’s (level k) authonty 1s limited (for example, they may only practice under the
supervision of ancther practitioner)

— = 0
List any specific deletions to the acts otherwise authorized in this power of attorney. QE@E WE‘@—’—D%
=2 APR. 082098 123
‘bi TRV TOUOTTY TSSO 1(;}5

L =1

===7
QADEZOCELR _Srenn &=
o Bt TN T T=3insy =]

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 119804 Form 2848 (Rev. 3-2012)




4

Form 284R (Rev. 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attomey on file with the Intemal Revenue Service for the same matters and years or penods covered by this document. If you do not want
to revoke a prior power of attorney, check here e e e e e e e e e e e e e e e >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power

of attorney even If the same representative(s) is (are) being appointed. If signed by a comporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTOR WIiLL BE RETURNED TO THE TAXPAYER.

, N 1 Rl
77 ____________________ 147" __________________ N / _________ é 74 [ﬁé@zﬁ_-ég_cab_/.éy Zusf&‘f

Signature /) Date Title (f applicdble)

I

Print Name PIN Number Print name of taxpayer front line 1 if other than individual

Il Declaration of Representative
Under penalties of perjury, | declare that.

* | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;

| « | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenue Service;

| am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following:

a Attomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—envrolled as an agent under the requirements of Circular 230.

Full-Time Employee—a full-time employee of the taxpayer.

c
d Officer—a bona fide officer of the taxpayer's organization.
e
t

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

a Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C 1242 (the authority to practice before

the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service 1s limited. You must have been eligible to sign the

return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

Regrstered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230. Your authonty to
practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have signed the
retumn. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolied retum preparers in the instructions.

k Student Attomey or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student

working In LITC or STCP under section 10.7(d) of Circular 230 See instructions for Part Il for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is Iimited by section 10 3(e))

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-1, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column. See the instructions for Part |l

for

more information

L " Bar, license, certification,
Licensing junsdiction

Designation— registration, or enroliment
(state) or other .
insert above licensing authont number (if applicable). Signature Date
letter {a—1) 9 y See instruchions for Part 1l for

(if applicable) more information.

b OHIO 45041 E{/ %W ; A 4L4-Il+

Form 2848 (Rev. 3-2012)
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200

FORM 9S0PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TOTALS 679.

STATEMENT 2

XD576 2 000

CTN460 680L 06/18/2013 09:43:01 19-RP683 20




12 -

¢ LINHWHLYIS £89dd-6T T0:€¥:60 €T0Z/8T/90 T089 09¥NID
A3 Y91 ¢ "LTIS'E STYLIOL
TETE "L18°C "TET'€ L ILOILENS-SHEA LWDW INJIWILSHANI
"6¢ Lyt "98¢ %C - SHSNIAXH HTIEYDOTIV YHHIO
Sd504dd¥Nd dNOONTI SX00d ¥Hd NOILdI¥DSHd
HTIYILIYVHD LNHNLSHANT SHSNHIdXH
LN aNy
HANIATY

SHdd TYNOISSHAOYd ¥HHIO - I IL¥Vd ‘Ad066 WIOA

00ctece-9¢ NOILVANNOA HTIVLIYTYHD HEENYLS-AEINOTIVYD HHL




¥ LNIWILVLS _ £89d¥-6T TO:€%:60 €T0Z/8T/90 1089 09¥NID
"TL iy STYLOL
9% ‘9% QEIJITYAONON NO SHXYI NOIFNOJ
'S¢ '8¢ JOod QHIAITYNO NO SHXVYI NOHIFIOI
HNOONI SY008 ¥dd NOILdI¥OSHd
INHNLSHANI SHSN3dXH
LIN anNv
HOANHIAZYT

SHXVYL - I I1¥Yd '4d066 WdOd

00Ce62Ce-9¢ NOILVANNOA HTIVLIYYHO HIENILS-AINOTIVD HHL




THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER NON-ALLOCABLE EXPENSE - 15.
TOTALS 15.

STATEMENT 5

XD576 2000

CTN460 680L 06/18/2013 09:43:01 19-RP683 23
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV - LINES 2a - 2d

| RECIPIENT NAME:
MARIE J GALONEY
ADDRESS:
1435 WEST GLENLAKE AVENUE
CHICAGO, IL 60660
RECIPIENT'S PHONE NUMBER: 773-743-4838
FORM, INFORMATION AND MATERIALS:
THERE IS NOT A SPECIFIC APPLICATION FORM THAT NEEDS TO BE
SUBMITTED. RECIPIENTS ARE SELECTED AT THE DISCRETION OF THE TRUSTEE,
PROVIDED THAT THE RECIPIENT IS A CHARITABLE ORGANIZATION.
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 9

XD576 2000

CTN460 680L 06/18/2013 09:43:01 15-RP683 27




THE GALONEY-STRUBBE GHARITABLE FOUNDATION

RECIPIENT NAME:
H.O.M.E.
ADDRESS :
5414 WEST ROOSEVELT ROAD
CHICAGO, IL 60644
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. i ittt ittt et tes e et it eeseseeeaaeaeesenns 500.

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS :
255 N MICHIGAN AVENUE, STE 1210
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ittt ittt ittt tatsaeeensanenaaanaeaeneas 50.

RECIPIENT NAME:
SALVATION ARMY
ADDRESS :
5040 N PULASKI ROAD
CHICAGO, IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. . i ittt ittt ittt e teteeseaeaaasesaeaaeeans 1,000.

XD576 2 000

CTN460 680L 06/18/2013 09:43:01

19-RP683

STATEMENT 10

28 -




THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. GERTRUDE CHURCH
ADDRESS :
1420 W GRANDVILLE AVENUE
CHICAGO, IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . ..ttt i it ittt et it ettt et et e et e et ee e

RECIPIENT NAME:
P.A.W.S. CHICAGO
ADDRESS:
1997 NORTH CLYBOURN AVENUE
CHICAGO, IL 60614-4922
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... i ittt ittt it it e i ettt et teaeeeseeens

RECIPIENT NAME:
REMY BUMPPO THEATRE COMPANY
ADDRESS:
3717 N. RAVENWOOD AVE., STE 245
CHICAGO, IL 60613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . .. ittt ittt i ettt it ti st eeeneneeen

XD576 2000

CTN460 680L 06/18/2013 09:43:01

19-RP683

STATEMENT
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION

RECIPIENT NAME:
ST. JOHN BERCHMANS
ADDRESS:
2511 WEST LOGAN BOULEVARD
CHICAGO, IL 60647
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... it ittt ittt it it e et ettt e sttt aeeee e

RECIPIENT NAME:
SCHOOL FOR SISTERS OF NOTRE DAME
ADDRESS :
6401 NORTH CHARLES STREET
BALTIMORE, MD 21212-1016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..ttt ittt ittt et te e tennenaeeneeaeneaenann

RECIPIENT NAME:
TREE HOUSE HUMANE SOCIETY
ADDRESS :
1212 W CARMEN AVENUE
CHICAGO, IL 60640-2999
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID ... ittt ittt ittt et it et iae e s aenaeeeeeann

XD576 2000

CTN460 680L 06/18/2013 09:43:01

19-RP683

STATEMENT
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

RECIPIENT NAME:
WORLD WILDLIFE FUND
ADDRESS:
1250 24TH ST. - NW P.O. BOX 97180
WASHINGTON, DC 20090-7180
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. i ittt ittt it ettt et eetesaeaeaaneeanan 50.

RECIPIENT NAME:
CHICAGO CANINE RESCUE FOUNDATION
ADDRESS :
2227 W. BELMONT AVE.
CHICAGO, IL 60618
RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. i it it ittt it tte ettt seneeeseaaneneneenns 500.

RECIPIENT NAME:
MERCY HOME FOR BOYS AND GIRLS
ADDRESS :
1140 WEST JACKSON BLVD.
CHICAGO, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ittt ittt ittt snenensseaaeaeasanaeesas 500.

XD576 2000

CTN460 680L 06/18/2013 09:43:01

19-RP683

STATEMENT 13
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHICAGO FOOD DEPOSITORY
ADDRESS:
4100 W ANN LURIE PLACE
CHICAGO, IL 60632
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID .. i ittt ittt ettt e e e e e ettt ettt iennn 200.

RECIPIENT NAME:
AMERICAN LUNG ASSOCIATION

ADDRESS:
1301 PENNSYLVANIA AVE NW SUITE 800
WASHINGTON, DC 20004

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ...ttt it ittt it e e et ettt e et et it ee e e e 50.

RECIPIENT NAME:
ANTI CRUALTY SOCIETY
ADDRESS :
157 W GRAND AVE
CHICAGO, IL 60654-7174
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... .. it ittt et ettt e e e e e e ettt eeaee e 100.

STATEMENT 14

XD576 2000
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHRISTIAN APPALACHIAN PROJECT
ADDRESS:
P.O. BOX 55911
LEXINGTON, KY 40555-5911
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ....................

RECIPIENT NAME:
FOUND SHELTER - CHICAGO
ADDRESS :
4100 NORTH ROCKWELL ST.
CHICAGO, IL 60618
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .........¢cciieineunn..

RECIPIENT NAME:
WILDERNESS SOCIETY
ADDRESS :
1615 M ST. NW
WASHINGTON, DC 20036
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ...........iiueinean..

XD576 2000

CTN460 680L 06/18/2013 09:43:01

........................ 400.

........................ 100.

STATEMENT 15
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RECIPIENT NAME:
CHICAGO TRIBUNE HOLDAY CHARITIES
ADDRESS:
435 N MICHIGAN AVENUE
CHICAGO, IL 60611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ........ctiiieieninnn.

RECIPIENT NAME:
GUIDING EYES FOR THE BLIND
ADDRESS:
611 GRANITE SPRINGS RD
YORKTOWN HEIGHTS, NY 10598
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ........c.iiiiiienn.

RECIPIENT NAME:
R.O.A.R
ADDRESS :
45 SOUTH ST.
RIDGEFIELD, CT 06877
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ........ ...,

XD576 2000

CTN460 680L 06/18/2013 09:43:01

26-3293200

....................... 300.

....................... 50.

....................... 100.

STATEMENT 16
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ORPHAN ACRES
ADDRESS :
1183 ROTHFORK ROAD
CIOLA, ID 83872
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . . it ittt ettt it ittt et et et e e e et i et et ae e 50.

RECIPIENT NAME:
CORAZON A. CORAZON
ADDRESS :
8235 S. SOUTH SHORE DRIVE
CHICAGO, IL 60617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . it i ittt it e e e e ettt ettt e e e ettt e et e e ee 100.

RECIPIENT NAME:
BENEVOLENT FD
ADDRESS:
WINDOR PARK
CAROL STREAM, IL 606188
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMQUNT OF GRANT PAID ...ttt it it ittt it et e eee ettt e e 50.

STATEMENT 17
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LITTLE BROTHERS
FRIENDS OF THE ELDERLY
ADDRESS:
355 N ASHLAND AVENUE
CHICAGO, IL 60607-1019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . ..ttt it it ittt i ittt ettt et e mesaaseaeeeaeeaas 800.

RECIPIENT NAME:
FRANCISCAN FRIARS OF THE ATONEMENT
ADDRESS::
1350 RT 9, P.O. BOX 300
GARRISON, NY 10524-0301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. .. ittt ittt ittt et e e ettt s teenaeaeeaaas 60.

RECIPIENT NAME:
SAVE A PET
ADDRESS :
31664 NORTH FAIRFIELD
GRAYSLAKE, IL 60030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. ..t it ittt ettt tn it teas it eeeneseennns 100.

XD576 2000

CTN460 680L 06/18/2013 09:43:01

19-RP683
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XD576 2 000

THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOLD BADGE SOCIETY
ADDRESS:
PMB 356 3400 WEST 111TH STREET
CHICAGO, IL 60655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . . it it ittt ittt it ittt sttt sttt e s 200.

RECIPIENT NAME:
EASTER SEALS
ADDRESS:
2230 FEDERAL STREET
CHICAGO, IL 60616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ittt ittt it ittt teteseesenseensesenennas 25.

RECIPIENT NAME:
NATURAL RESOURCES DEFENSE COUNSEL
ADDRESS:
2 N RIVERSIDE PLAZA, SUITE 2250
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .. it it ittt ittt ittt naseeeeeeeeeeenenennnas 35.

TOTAL GRANTS PAID:

CTN460 680L 06/18/2013 09:43:01

19-RP683

STATEMENT 19
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